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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: pr?,\ “\5 EL(ie HOMES 1
DOCUMENT NUMBER: Y \5 000 0 22 0L5

The enciosed Articles af Amendniens and toe are submitted tor tiling.

Please return ali correspondence coneerning this matier @ the foltbowing:

Moo Saec

Nume of Cantaet Person

Hn,g'\n‘c) ELITE H+HoNES ivc

Firm/ Company

994 SwW (0 e~

Address

Provprole Pigs Fo 333322

Cin/ State and Zip Code

marias elite homes @ L{CIAOO. ¢ o/

Pr-mmanil sddress: {0 be ased for future anmei report notilication)

For further intormation cancerning this matier, please call:

Magin Srmew o 24 gIg-153 Y

Name ot Contact Person Area Code & Dayitme Telephone Number

nclosed is a cheek Tor the tollowing amount made pavable to the Florida Department of State:

@ 835 Fiting e O$43.75 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee
Certificnie of Status Certilied Copa Cenificate of Stajus
(Additional copy is Certified Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division af Corporitions Bivision ol Corporations
PO Box 6327 Clition Building

Tallahassee. 171, 32314 2661 Exceutive Center Cirele

Talbahassee. F1, 32301
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Articles of Amendment it : ¥ ";:” 43
to YTt L ]
Articles of Incorpamration
of ZU' 9 H‘f’

- _ ART8 P 1 g
HALWS £CITE HOomMes (0O SH, -

tName of Corpuration as currently filed with the Florida Dept Jof State) Ly ' - "

Pisoeoo22o025

(Document Number of Corporation (18 Knoswin)

Pursuant 0 the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) o

its Articles ol Incorporution:

A, I amending name, enter the new name of the corporation:

th‘ln‘ﬁ EL;TE HﬁHES Pd A. The new

name must he distinguishable and comain the word “corporation.” “company, " or Tincorporated” or the abbreviation
CCorp” el or Col7 o the dosignerion " Corp "l T o TC0 T A professionad corporation name must congin the

word “eheartered U professional association. " or the abbreviation 70T

8. Enter new principal office address, if applicable:

/
(Principal office addresy MUST BEE A STREET ADDRESS U/&
)

. Enter new mailing address_if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

&

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: /ﬁ
L)

Name of New Registered Agenr

(Flerider sireet address)

New Revistered Office Address: . Florida
(€ 14in Coude)

New Resistered Apgent’s Signature, if changing Registered Agent:
I hereby aceept the appoinament as registered agent. | am famitiar with and accepr the obligations of the position.

Sinratiere of New Registered Agent. if changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Artach aclditional sheers, if recessary)

Please note the officertdirector tivle by the firsi fener of the office vitde:

P = President: V= Vice President: T= Treasurer: = Secretary: D= Director: TR= Truswe: C = Chairman or Clerk: CEQ = Chief
Execntive fficer: CFO = Chief Financial Officer. If an officeridirectar holds maore than one tile. dise the Sirst tever of each office
held. President, Treasurer, Director would be PTO.

Changes should be noted in the following nanner. Crerrensly fohn Doe i listed wy ihe PST and Mike Jones iy listed as the V. There iy
a change, Mike Joues leaves the cerperation, Selly Smith i neaned the Voand 8. These shoudd be noted ax Jolin Dae, PT as a Change.
Mike Jones, Vas Remove, and Saily Snrith, SV as an Add.

Example:

X Change I Juhn oe

N Remove v Mike Junes
N Add SV saliv smith
Type of Action e Namy Address
(Check One)

1) Change i

Al
Remove
2y Change i

Add

Remove

Change

L

Addd

Remaove

4 Change

d

Add

Remove

5] Change

Add

Remove

0) Change

Add

Kemove
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E. If umending or adding additional Articles, enter change(s) here:
Attach additional sheens. if necessary). (Be specific)

e\ EShTE

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nor applicable, indicare NA)
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The date of each amendmenttsi adoption: it other than the
date this ducument swas signed.

Effective dute if applicable:

(oo mare than 90 duys dafter amendment fife daie)

Note: 1 the date inserted inthis block does not meet the applicable stutory tling requirements. this date will not be listed as the
document’s efTective date on the Drepartment o State”s records,

Adoption of Amendment(s} {CHECK ONE)

@’l'hc amendment(sy wasfwere adopied by the shurcholders. The nuntber o sotes cust for the wmendmenids)
by the sharcholders was/were sutlicient for approval,

O The amendment(s) wasfwere approsed by e sharehobders through voting groups. The folfowing statement
mipest he separately provided for cach voring growp enidled 1o vore separaiely on the anendmenits):

“The number o votes cast for the amendmenicsy wasfaere sutticient tor approval

by
fvoriug grotgp)

O The amendment(sh wasiaere adopied by the buard of directurs without sharcholder action and sharcholder
action wis not required.

O The amendmemis) wasfere adopied by the incorporgturs-witheut sharchalder action and sharcholder
action was not required.

Dated 05\\3\' lq —

N

(B u director. presitfeni.orathef oflicer ~ it directors or officers have not been

Signature

selected. by an incorporator — i1in the hands ot a receiver, trustee, or other court
appointed fiductan by that fiduciary)

HAQ;I\ grm T\

UTyped or printed nume of person signing}

i

(Title of person signing)
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